WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED DEC 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4111 R

-0k o

egistrar's No,.. mégg 4

13b. MOTHER'S MAIDEN

¢

ilsg._ ATHER'S NAME

—

BIRTH NO, REG. DIST, wo. _/ 2 2 PRIMARY REG. DIST. NO. 60 4
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived, 1f_instizutlon: residenes befors |
a. COUNTY Jackson ] o 2. STATE _Mlssogrl b. COUNTY Jack son  sdeinton. :
b. CITY (If catslde corpurate lmits, write RURAL and give cgr AlszNGTH OF ¢. CITY (If outadde oorporate limits, write BURAL ac cive townabip)
' . waahip) In this placa)| :
} TOWN Kansas City o iea.li__Town Kansas City {]i
d. FULL NAME OF (If not it hoapltal or institution. give streat Idd:ﬂdldhﬂlhﬂ) d. STREET . sive loeation) 4
HOSPITA - ADDRESS l{ -
INsTiunion 55L6 Jackson 5516 Jackssn b l ()
3. NAME OF 5. (First) . (Mliddlc). c. (Last) . | 4 DATE (Month)  (Day) (Year)
{ Type or Print) FRED 0. ZIMMERMAN DEATH Nov. 30 }_950
5. SEX 6. COLOR OR RACE | 7. \tldiADROﬁ‘\[ng BEVER PEIBRR[ED 8. DATE OF BIRTH 9. AGE (In n)n- l:ﬂ:::a T TEAR | O GMDER 4 man.
. (BDweily) . birthdey’ Days | Hours | Min,
Male White iy /L 5 -1FE7 l& [ “ ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8 [{
done duglfls meet of worklng L revired) | - ; DUSTRY fate or forslen seuneam) 0 % CH@?FWAT
oy - S o ﬂa <
. - ] [

NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b}, and {¢)

I5. WAS DECEASEOSGEVER IN U.S. ARMED FORCES? | 18, SOCIAL I7. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes. 0o, of unknown) | (I yea. xive war or dates of servics) NO. - -
S y95.09./750 | 55
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ L
Enter only cnecusoper | |. DISEASE OR CONDITION . ~ ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* () CRAMMM 74 Z Tt &
7 7

*This does not mean | ANTECEDENT CAUSES

iAe mode of diting, such

Morbld conditions, if any, tglng DUE TO (b)
as heart failure, asthenia,

rise to the above cavise {a)

Oonditions contribuling to the death but not
related to the disease or condition cousing death.

dc. It wmecus the dip. | the underlying eouse ladt ] \,L
case, injury, or complics- DUE TC {c) 4
tion which eaused death. ) I1. OTHER SIGNIFICANT CONDITIONS :

19a. DATE OF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION

—-, TION f..
M 1§50 4 ™ @'
zvla. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, tastory, screst, offlos bidg..me)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IN?JRY WHILEAT[—] NOT WHILE
= | “woRrK AT WORK
2. I hereby certif| lhatlauendedlhedeceaacdfrom L1950 1o M 20 , 1859 that T last saw the deceased
alive on _LL -’«’D 18 , and that death occurréd at ______E_ m., from the causes and on the date siated above.
2. S TURE Ed.ward (Degros or title) | 23b. ADPRESS - k. DAJE SIGNED
P P IO | P Mg Bedts. I5/h o
Z.la BURIAL CREMA- | 24b. DATE e, NAME OF CEHETERY OR CREMATORY 244. LOCATION {Oity, town, or county) (Btate)
7 /2450 Floral Hills Kansas City, Missouri

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
STINE & McCLURE, Kansas City, Missouri

DATE REC'D BY L%C-AL REG! 'S SIGNATURE ,
(L-2-5 "i&&%g?ﬁéﬁz :
(L& 1 E r i. s s

on Reverse Side)
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Ly :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |
m"““i ----------------- . . B : '_S dent Embalmer NoO..vessseosaa
working under my personal supervision.

Signed..)

|

—
Licensed Embalmer No / (,l / J

P. O. Addres§. /9/ & L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING "(Failure to comply
the above constitutes grounds for revocation of license,)

i thu body is not embalmed, fact shou.ld be so mted above.

-

Slgned.csencenns

sasesurea *tessacsavenrr

Student Embalmar




